MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —§2-035607

DE NT F PUBL H
PARTMENT © 1C HEALTH AND WELF l}l o FoT 0 6 l’[ STATE FILE NUMBER
J -_o. _____ -.Primary Registration District No. Registrar’s No. -

Regis
DO NOT WRITE ENDED
ON THIS STUB Am r i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 e [N couNwPemi scot ». Stﬁi ssouril b. COUNTY Pemi acot admission}
Rev. 4/59 g b CITY (IF oufside corporate limits, give TOWNSHIF oniy) Length of stoy in 16 < Tnaids Limin
-2 own  Qaruthersville . tmowNn Caruthersville Yoo B Ne D
10 7 3&5 5 c. Flg.é.PII\IAME QF (It NOT in hosplial, give location} Inside Limits d. ASI';E%EY (If cutside, give location) " | Reside on Farm
2 <T by INSTITUTION. 307 East 14th St. Yes 0 No[J F?OT East 14th St Yes [J NoXI
3 A gAME OF DECEASED First Middle Last 4. DOA,;I'E Month Day Year
Ype or print) -
Willie A, Jones DEATH 9 30 o2
42 5. SEX 6. COLOR OR RACE 7. Merried?E]  Never ‘Morried [ [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed Divorced Months | Days Hours Min.
5 Male Negro o o /87¢ | 63
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
v dury ing life, if retired
6 2 IHIS Py e Hfe. even i retired) Farmer Arkansasg UsSA
7 f 9 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
=l .
o Eddie Jones UNK , Atrie Jones
8 _2 v F5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CLAUDITY &I, 17. INFORMANT Address
— |« {Yes, nip, or unknown}{ (If yes, give war or dates of servig )
979 S |w §o I Mr, Eddie Cross 1502 Ves .
z E 18. CAUSE OFPEEATH tEE:;HonIYAgnE;Gg;BDBe‘; line _ lngR¥AL BDEBWEEN
RT ). W, s . . . NSET AN EATH
10 = Z Un/en.mm. /Va,th.al This man died with out
& | =  IMMEDIATE CAUSE {a) 4 ray My
1 G|C 3 zr.u.uu. IL{.Z.'.EI P -
O 1o y
& o] C ed r{ wd in
1 I3 Q Condtions, if anp,y DUE T0 ) LOAOTRR nvewixg,ai o foul Play invedved.
d - 3 v 5’., which gave rise to
=|Z sbove cause (a),
13 i-'E == stating the under-
22 :[2- tying cavse last. DUE TO (c)
-——'_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased waz female woas
. g disease condition given in PART 1 (a) thare a pregnancy in last 90 days.
» . .
E E’ f l O Yes I O Neo I O Unknown
g £ | 79 WhAs AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o7 PART 11 of tem 18.)
5 E - PERFORMED? | w} a
I.lz,l Y YES ] NOLg . ‘
& 20c. TIME OF  Hou Month, Dsy, Year |
Z 5 g INJURY a.m.
s 8 :
Z -] 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or s |, WHILE AT WORK (] farm, factory, street, office bldg., etc.)
» s NOT WHILE AT WORK [0
U E g < h
S (o) [ g 21. 1 attended the decessed from 7y m to. and {ast saw hlel:'l alive on
@ g o Death occurred st 77‘. p I LA m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w =i : N N
v < 2 e 22s. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> a o O 8- . . ]
> | & N W, Registran (anuthernaville, Mo, 10-3-62
<>( RIAL, CREMATION, | 2#5. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty) (State)
3 [a) MOV AL {Specify)
g = raT 10-8-62 nolj 91115! Caruthersville Missouri
= < 24. FUNERAL DIRECTOR ADDRESS Eg 25. DAT COY BY LOCAL REG. 26. REGISTRARS 5|GNATUR
Y >
= %|Carters Funeral Home 1308 Franklin ,p_y- 4 dd 25 /_ma_f‘m)
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. b _STATEMENT BY LICENSED EMBALMER
. oL ) . . . s R K AU L L |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
b ]
) working under my personal supervision. ] ﬂ
Student Signed l\“- hd

Signature of Stydent Embalmer

Licensed Embalmer No. "7[‘ 6 P~/
P. O. Address. C m W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. R with the above constitutes grounds for revocation of license).
- . If embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




